



　Odontogenic keratocysts show a marked tendency toward proliferation or biological ac-
tivity compared with jawbone cysts, being a disease highly　recurrent after extirpation, 
which has been characterized as a cystic tumor. The WHO tissue classification of odonto-
genic cysts revised in 2005 states that, of previous odontogenic keratocysts, those whose 
epithelium histologically becomes parakeratotic are keratocystic odontogenic tumors. We 
encountered a keratocystic odontogenic tumor that had extensively progressed in the right 
maxillary sinus of a 1₇–year–old boy. In diagnostic imaging, an opaque image containing 
an impacted tooth was detected, which seemed to invade the right maxillary sinus. Then, 









A case of keratocystic odontogenic tumor occupying the maxillary sinus
SHINICHIRO YAMADA1, KEIICHI UCHIDA1, MASAKI TAKADA2,
KATSUMITSU SHIMADA3, TAKANAGA OCHIAI3, NORIYUKI SUGINO1,
HIROMASA HASEGAWA3, HIDEAKI KAGAMI2 and AKIRA TAGUCHI1
1Department of Oral and Maxillofacial Radiology, School of Dentistry,
Matsumoto Dental University
2Department of Oral and Maxillofacial Surgery, School of Dentistry,
Matsumoto Dental University
3Department of Oral pathology, School of Dentistry,
Matsumoto Dental University











































































temic anesthesia. Histopathological tests showed that the tumor was coated with stratified 
squamous epithelium presenting with parakeratosis, with no inflammation found in the fi-
brous connective tissues under the epithelium. Consequently, a keratocystic odontogenic 
tumor was diagnosed. The postoperative course was favorable, with no recurrence as of 1 




















































































写真 5：術後 1年 8か月経過パノラマエックス線写真
術後経過は良好で，再発は認められない．
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